There is currently a dearth of information pertaining to socio-demographic factors and eating practices in a multicultural country like Mauritius. This study was therefore undertaken to probe the different eating practices among an adult sample population in Mauritius in an endeavor to establish significant relationships, if any, with common socio-demographic and socio-economic factors. A self-designed questionnaire, (randomly distributed to n = 387 adults), pertaining to socio-demographic variables, vegetarianism, breakfast patterns, eating out of home meals (OHMs), food frequency questions and dieting practices were asked. Males (21 -40 yrs) had a significantly (p < 0.05) higher consumption of OHM at lunch. Higher mean frequencies of consuming OHMs were found amid specific groups (e.g. amongst professionals as compared to each of manual workers, unemployed, retired and self-employed) which also depicted significantly lower percentages of adhesion to the WHO recommended daily intake of vegetables. Oily foods were frequently consumed by males (41 -60 yrs) whereas none of the socio-demographic factors assessed revealed a significant relationship (p > 0.05) to adherence to the recommendations for the consumption of fish. The socio-demographic factors most influential towards eating practices were gender, age and socio-economic status represented by education and occupation. In conclusion, relationships recorded in the present study were comparable to Western eating practices and the availability of certain foods has compelled Mauritians to develop its own and unique eating patterns which can be of relevance in providing accurate health targets for future nutrition interventions in Mauritius.
Introduction
Sociodemographics, the study of people in society [1] include factors such as gender, age [2] , household income and education level [3] among other factors. In society, there are different levels of education and income, and thus a plethora of social economic status (SES) exists. Sociologists refer to the classification of society into different classes as social stratification and due to which there are inequalities that exist in society [4] . These factors have also been documented to have an impact on lifestyle practices, including diet, which in turn determine health. This is why diet is included among the lifestyle practices which determine health [5] .
Eating practices are important factors to consider in public health nutrition as people eat every day and throughout the day. Therefore, observing dietary practices may give an idea of the nutritional status of individuals in the population. In addition, certain eating practices may predict future health problems, such as high fast food consumption and obesity as in US [6] .Other practices may be a form of prophylactic for certain diseases such as postulated in the French paradox. Studying eating practices within a population is complex due to the multiplicity of different factors which are involved in the process of choosing, acquiring, preparing and consuming food as demonstrated by Baranowski [7] .
While the number of non communicable diseases (NCD) is on the rise, where-by Mauritius has not been spared [8] there is a continuous need to amass updated information on the underlying nutritional causes with respect to these diseases. Worldwide, there have been significant relationships found between socio-demographic profiles and certain eating practices. For instance, Europeans from lower SESs tend to eat less healthily than those from higher socioeconomic background [5] . In addition, high income has been shown to increase BMI [9] and concern for food safety has been related to socio-demographic factors such as ethnicity, age and gender [10] .
In view of the fact that there is a dearth of data pertaining to socio-demographic factors and eating practices in a multicultural country like Mauritius, this research was therefore designed and geared to gather relevant information on the topic. We also aimed at investigating the different eating practices in a representative adult sample population of Mauritius and to establish significant relationships and/or differences, if any, between these eating practices and common socio-demographic and socio-economic factors.
Methods

Questionnaire Design
The tool used to conduct the survey was a self designed questionnaire which was divided into different parts and adapted from Siega Riz, et al. [11] , and Anderson and Morris [1] . A validated food frequency table was also inserted that covered questions about the 11 major food categories and the answers as described previously [5] .
Sampling
A pilot study of about 20 questionnaires was conducted and appropriate changes were made accordingly. The study conducted was a cross sectional study of the Mauritian population amongst adults aged 21 years and above. According to the recent Mauritius Central Statistic Office census, this population size totalled to 831,482. Based on Krejcie and Morgan, [12] a sample size of 384 was needed to represent a cross-section of the population at a 95% confidence level, a ±5% margin of error and a 0.5 degree of variability. The sampling was conducted randomly at different locations of the Island, both urban and rural.
Data and Statistical Analysis
Data collected was analysed using SPSS version 16.0 and graphs were generated using Microsoft excel version 2007. χ 2 tests, t-test and ANOVA were performed and p values of <0.05 were considered significant.
Results
Eating Home-Made versus Out of Home Meals
The information gathered concerning the types of meals consumed at lunch and dinner was grouped into two categories: home-made meals and out of home meals (OHMs). The numbers of days per week were categorized into three groups: "never", "3 times per week or less" and "more than 3 times per week". The resulting percentages are depicted in Figure 1 . Data presented in Figure 1 demonstrates that the majority of respondents reported "never or seldom" eating OHMs both for lunch (52%) and dinner (69%). Eating out for dinner "4 -7 times per week" was five times less than eating out for lunch at the same frequency. Likewise, eating out "1 -3 times per week" was greater for lunch than for dinner. Hence, in general, a higher frequency of OHMs for lunch was reported (33% and 15%) as compared to dinner (26% and 5%). Table 1 shows that there was significant difference for both gender and place of residence with respect to the consumption of OHMs. The mean consumption of OHMs was higher in men than women at lunch and higher amongst rural than urban inhabitants at dinner. It was also found that the mean consumption of OHMs was significantly higher in young adults than in middle aged and elders, for both lunch and dinner. The mean consumption of OHMs was significantly different in tertiary educated respondents only for lunch. And significantly different to secondary educated respondents for dinner; tertiary educated respondents having the higher means. There was a significant difference in the mean consumption of OHMs amongst professionals as compared to each of manual workers, unemployed, retired and self-employed respondents.
Food Frequency Table
The WHO/Europe (2011) for a healthy lifestyle has the following dietary recommendation: 1) Eat breads, grains, pasta, rice or potatoes several times per day.
2) Eat a variety of vegetables and fruits, preferably fresh, and local, several times per day (400 g).
3) Control fat intake (not more than 30% of daily energy) and replace most saturated fats with unsaturated vegetable oils or soft margarines. 4) Replace fatty meats and meat products with beans, legumes, lentils, fish, poultry or lean meat. 5) Use milk and dairy products that are low both in fat and salt.
6) Select foods that are low in sugar, and eat refined sugar sparingly, limiting the frequency of sugary drinks and sweets. The guidelines above are represented in Table 2 along with the food item associated to each one of the guidelines. Scores of 1 or 0 were given to respondents adhering or non-adhering to the guidelines respectively.
The data collected was further analysed and depicted in Tables 3(a)-(b). Table 3 (a) shows a significant relationship between meat intake and gender. The percentages of adherence to the recommendations of the WHO, in both men and women were 94.9% and 98.6% respectively. Although both percentages were considerably high, women adhered more than men. The intake of deep fried and fried food intake was significant with respect to both gender (p = 0.001) and place of residence (p = 0.001). A higher percentage (81.8%) of women adhered to the recommendation for deep fried and fried food as compared to men (67.4%). These figures were considerable despite the ratio of men to women in the sample. The place of residence, the percentages for urban and rural inhabitants were 16.7% and 31.1% respectively, for the frequency of "more than once per week". Hence it can be deduced that participants from rural areas ate deep fried/fried foods more frequently. On the other hand, it was found that less rural participants adhered to the recommendations for dairy products (16.4%) as compared to urban (27.4%). Food frequency items dichotomised into two groups with their percentages: "those adhering to the recommendations" and "others". Adapted from Dynesen et al. (2003) . *Since no recommendation was mentioned in the WHO report concerning the frequency of dairy products, the USDA recommendation of 2 -3 servings per day was used [13] . ** Since the recommendation (d) does not specify the frequency for these products, the dichotomisation is based on the fact that not eating meat as a main meal more than almost every day, leaves opportunity to eat pulses, fish and poultry as a main meal [5] . 1: "subjects adhering to the dietary guidelines"; 0: "others" a to f: as per WHO/Europe (2011) recommendations for a healthy lifestyle has the following dietary (refer to Section 3.2). Age group was found to significantly (p < 0.05) influence adherence to the recommendations for sugar sweetened beverages; 32.7% amongst the young adults, 57.2% amongst the middle aged participants and 73.5% amongst the elders. It is to be noted that the population size for elders was considerably lower than that of young adults and middle aged and there was significance between intake of fruit and age group. Only half the population of young adults (50.3%) and middle aged (54.5%) adhered to the recommendations for fruits. Amongst the smaller population of elders, 76.6% adhered to the recommendation. The relationship between age and intake of pulses was also significant. Amongst the 54% of respondents which adhered to the recommendations, there were higher adherences amongst young adults (67.3%) and middle aged (42.8%). Although the population size was lower amongst elders, there was a much lower percentage which adhered (26.5%). While higher percentages of middle aged and elders adhered to the recommendations (53.6% and 55.9% respectively), a lower percentage of young adults had a score of 1 (41.0%) although the population size in this category was the highest (p < 0.05). We also found that the level of education significantly influenced the dairy product intake. Amongst the 21% that had the recommended "2 -3 times per day", there was a higher percentage amongst those having tertiary education (30.8%). Yet, a lower percentage (14.3%) was reported amongst those having secondary education, despite a large population size of 189 respondents. Level of education also showed that relationship to vegetable intake was significant. Amongst all levels, there was a higher adherence (65%) than non-adherence (53%). Yet, almost half of the tertiary educated respondents (46.9%) did not adhere to the recommendations.
Occupation showed a significant relationship to intake of fruits, vegetables and cakes and pastries. For vegetable intake, the adherence to the recommended "several times per day" was higher amongst manual workers (74.1%) as compared to service workers (60.3%) although both had the same population size. Comparatively lower percentages were seen amongst office workers (56.8%) and selfemployed (78.9%). Similar comparison could be made between unemployed (78.3%) and students (46.9%). Professionals which category had the larger number of respondents, showed 54.5% of adherence. Amongst all occupations, 50% or more adhered to the recommendations for fruit intake except for office workers and professionals, there were higher percentages of non-adherences of 63.9% and 57.6% respectively. The highest percentages of adherence were amongst unemployed (71.7%) and self-employed (65.8%). Occupation was significantly related to frequency of intake of cakes and pastries. The highest percentages of adherence were amongst manual workers (63.8%) and unemployed (56.5%). Students, office workers and professionals had lower percentages of adherence (32.7%, 36.1% and 40.9% respectively). Results also showed significant relationships between family status and adherence to both the recommendations for carbohydrate rich foods and red meat and meat products. The number of respondents in each category of family status varied greatly and could not be compared accurately.
Discussion
With the aim of studying common socio-demographic factors with respect to eating practices in a multicultural society like Mauritius, we found significant relationships with adherence to the recommendations set by the WHO. It was found that socio-demographic factors amongst Mauritians indeed tend to influence some of the eating practices as depicted in other parts of the world. Only 21% of all participants claimed to consume the recommended 2 -3 dairy products per day. Dairy products, a rich source of calcium, are required in increasing amounts at different stages of the lifecycle, yet no significant relationship was found between adherence to the recommended daily dairy product intake and the age group categories. In addition, it has been well documented that due to a decline in level estrogens, osteoporosis in postmenopausal women is common [14] yet in the present study, women did not appear to consume significantly more dairy products than men. Significantly higher levels of adherence to the recommended daily intake of dairy products were seen amongst respondents with tertiary level education and living in urban areas. Previously, Baranowski [7] has shown that for a food to be consumed it should be available in the environment and in the household. With both education and area of residence showing significant relationship to dairy product consumption, we can argue that the availability and the affordability of these products could have an influence on their consumption.
Carbohydrate rich foods such as breads, rice, potatoes and whole grains are good sources of energy and the Ministry of Health's mandate for 2009-2010 were to increase their consumption amongst the Mauritian population. From this study, we found a significant proportion of participants which adhered to the recommendations set by the WHO (2011); reporting to consume these foods "several times per day". No socio-demographic factors were found to influence the intake of these foods, although certain occupations tend to be more laborious and would require more carbohydrate rich meals. Manual workers rather showed significantly higher percentages of snacking on high fat foods (oily foods and pastries). A significant relationship was found nevertheless between carbohydrate rich foods and family status. Those living alone were found to adhere less to these recommendations; in-deed living alone may have some downsides as the inability to distribute household chores leaving less time to cook elaborate meals.
Fish and poultry are white meats and are generally considered healthy sources of proteins. The percentages of adherences to the recommendations for these foods were relatively high. Surprisingly, none of the socio-demographic factors assessed revealed a significant relationship to adherence to the recommendations for the consumption of fish. It would have been expected that with its abundance in the Mauritian fishing zones, there would be higher frequencies of fish consumption, yet respondents reported consuming poultry slightly more often than fish. Red meat other than being a source of protein is also a rich source of iron and many vitamins and minerals [15] but it is due to the fat content in red meat and meat products that they are not advised to be consumed regularly [16] . In our sample, a large proportion of the respondents adhered to the recommendations. Men reported consuming meat and meat products more frequently than women. Mauritius consists predominantly of Hindu and Muslim [17] and it was reported previously [15] that Hindus did not consume beef nor pork products and Muslims did not consume pork, which could explain the good adherence to the recommended intake. No significant relationships were found neither with level of education nor with occupation, and thus it can be suggested that the price of meat was not a factor for the consumption of meat and meat products.
Vegetables are rich sources of essential vitamins, minerals and dietary fibre. Their numerous health benefits have caused the WHO to recommend their consumption daily. SES was the main factor associated to vegetable consumption. Participants from low and middle SES had higher percentages for adherence to the recommended daily intake. Additionally, manual workers, unemployed, pensioners and self-employed workers also reported higher percentages of adherence to the recommendation. The same groups of respondents reported significantly lower mean consumption of OHMs as compared to professional, office workers, service workers and students. Furthermore, respondents with tertiary education and employed as professionals, office workers and students had the lower percentages of adherence to the recommended intake of vegetables. To this effect our data tend to oppose certain findings which reported higher consumption of vegetables with increasing levels of education [5] . It has been reported that vegetables were amongst the nutrient dense foods that were more costly and less likely to be consumed by lower income classes [18] . This shows that the price of vegetables in Mauritius did not hinder their consumption and that the frequent consumption of OHMs was a plausible reason as to why higher SES groups did not adhere to recommended daily intake of vegetables.
The frequent intake of vegetables and high mean intake of OHMs amongst service workers, showed that a considerable number of respondents were likely to make healthy eating choices even when eating OHMs.
Fruits are similar to vegetables with respect to their beneficial properties. More than half of the sample adhered to the WHO (2011) recommendations for eating fruits daily. The factors which showed significant relationship were age and occupation. Elders had highest percentage of adherence to the WHO (2011) recommendations. With age, adults require more fibre to prevent or alleviate problems of constipation which is why they may tend to eat more fibre rich foods. Respondents that were unemployed and pensioners had the highest percentage of adherence. It was reported that many respondents had home grown fruits and vegetables or kitchen gardens which could make these foods more available, yet no significant relationship was found between urban and rural inhabitants with consumption of fruits and vegetables unlike previously reported [5] . However, unemployed respondent and retired might have had more time to cultivate their own vegetables.
Deep fried and fried foods are rich in saturated fats and trans-fatty acids and their consumption has been advised to be consumed sparingly [16] . Three quarters of respondents reported consuming these foods "once per week or less". Amongst the remaining quarter, significant relationship was found between gender and place of residence. Men had a higher percentage of non-adherence to the recommendation as compared to women. Higher percentages were seen amongst inhabitants of rural areas. It was also found that there was a significantly higher mean consumption of OHMs amongst rural inhabitants for dinner. A plausible reason for these findings is that in Mauritius, inhabitants of rural area tend to lead a more traditional lifestyle, whereby cooking oily snacks and dishes such as curry is part of their of their culture. These foods are often made and sold by street vendors in rural areas and their consumption offers not only tasty food, but also social interaction with the seller and other buyers.
Sugar sweetened beverages are high in refined sugars thus being a high source of calories. Most contain many artificial flavouring and colourings. The WHO (2011) recommends that they should be consumed sparingly. We found that less than half of participants adhered to the recommendations. However, a higher percentage of young adults reported to consume these beverages "more than once per week" as compared to middle aged and elder respondents. The participants that were students fell into the young adult category. As such, similar findings were reported [19] which showed that students in Minneapolis consumed that regular soda 'several times per week'. The accessibility within the environment of young adults may be one possible factor while another may be less concern towards health at this age.
The results for cakes and pastries were in line with other reported results [20] , which reported that younger, wealthier and educated Mauritians consumed a Western diet consisting of frequent consumption of cakes/pastries, meat and meat products. This present study reported similarities with respect to the relationship between age and cakes/pastries only. The lack of similar findings with respect to meat and meat products might have been due to either a change in dietary practice as previously reported [20] or it might be due to the difference in dietary sampling techniques used in these two studies.
Surprisingly, adherence to the recommendations for pulses showed significant relationship to age group. Elders reported eating pluses "less than once per week". Indeed elders, being more forgetful could have provided inaccurate results in the food frequency questionnaire, or more conceivably, many elders believe that pulses such as lentils elevate blood pressure and cause bloating, which is why they would consume them less frequently.
Conclusion
Eating practices are considered one of the important lifestyle determinants of health [5] . The present work has showed how sociodemographic factors are important contributors to certain eating practices and as such reflect the health status of the Mauritian society to a certain extent. Indeed, some sociodemographic factors were found to significantly influence eating practices. OHMs were consumed frequently by younger adult men and SES influenced the frequency of consumption of OHMs and vegetables. Young adults were found to consume sweetened beverages and cakes/pastries more frequently than other age groups. Oily foods were consumed mostly by middle aged men with secondary level education. Such eating patterns could predict future health concerns amongst these groups of individuals, therefore providing accurate targets for health interventions in future.
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